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Medi-Cal: 3710 usBeweHne HE meHsetr n HE ocTtaHaBnvMBaeT fbroTbl
Medi-Cal (Mporpamma meauumHckor nomowm wrtata KanndopHus).
XpaHute Baluy(n) nnacTUKoBYIO(ble) KapTouky(u), yOoocToBepsioLlyio(ue)
nocobusi. Bol nonyuute oTAeNbHOE M3BeleHMe O NIIOObIX  M3MEHEHUsIX
nerot no nporpamme Medi-Cal.

TanoHbl Ha MNUTaHUe: 910 wun3sseweHne HE meHdeT u HE
ocTaHaBnMBaeT NbroTbl MNpOrpamMmmbl TaJlOHOB Ha nuTaHue. Bbl
nonyynuTe oTAeNbHOe W3BELLeHME O JOObIX  M3MEHEHUSIX JNbroT Mo
nporpaMmMe Ta/loHOB Ha MUTaHWe.

MonyyeHue TONLKO NbroT nporpammbl Medi-Cal wn/unn
TanoHoB Ha nutaHme HE y4uTbiBaeTcs npu onpegeneHun
MMmUTa BPEMEHU NPOrpamMmbl OEHEXHON MOMOLLMN.

MpaBuna: [puMmeHeHbl crnedylowye npasuna, C KOTOPbIMU
Bbl MoOXeTe 03HakKOMUTbLCH B OTAEsie COLuManbHOro
obecneyenua: MPP

STATE OF CALIFORNIA
OKPYI HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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Bonrochl? Cnpocute Bawero paboTHuka.

T CnywaHue agmuHucTpaumein wrara: Ecnm Bbl cuutaete, 4tO
3TO HenpasBw/ibHO, Bbl MOXeTe MOornpocuTb O CiywaHuu Ballero
nena agMuHucTpaumen wrata. Ha obpaTHoi cTOpoHe 3Tol
CTPaHULLbI 06bﬂCHﬂeTCﬂ, KaKk 3TO cpenartb. Bo3moxHO Balumn
nocobus He N3MEHATCA, eClin Bbl nonpocute O chaywaHun A0

J TOro, Kak 3T U3MEeHeHUa BCTYNaAT B CUNy.

Cymma pener/ycnyra(um),
3amMeLlaroiasn(ne) O4ONroBPEMEHHYIO MOMOLLb
(diversion payment/service(s)) . ...........iiiiia. $

MakcumanbHO paspelleHHasi cymMma nomoLum
ons 4yenosek
(Tonbko rpynna nonyyawowas noMOLWb) . ........... +

Bpema gencteua cymmbl geHer/ycnyr(m),
3ameularowen(nx) 4ONroBPEMEHHYIO MOMOLLb
(diversion period) . ... =
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